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UNIFORM HAZARDOUS |1 Generators US EPA ID No. . Man!fet'stN 2. Page 1
% WASTE MANIFEST .CAX000036483 . . . Jrmenhe

3. Generator's Name and Mailing Address
Para Plate

3242 E. Olympic Blvd.
4. Generator’s Phone ( 213

5. Transporter 1 Company
Omega Chemical

7. Transporter 2 Company Name:

, Los Angeles, CA
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16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described
abova by proper shipping name and are classified, packed, marked, and labeled, and are in afl respects in proper condition
for transpont by highway according to applicable intemationﬁncynaﬁonal governmintal regulations.
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T 17. Transporter 1 Acknowiedgement of Receipt of Materials ' J o~

A Printed/Typed Name / N Signavfﬁ"e’
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g 18. Transporter 2 Acknowledgement of Receipt of Materials N ate

; Printed/Typed Name Signature Month Day Year
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l 20. Facility Owner or Operator: Certification of receipt of hazardous mat-eria¥s7vered by this mg}nifest except as noted in
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White: TSDF SENDS THIS COPY TO DOMS WITHIN 30 DAYS
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